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ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 615T STREET
COMMERCE, CA 90040

TEL: (800) 462-5487 ext.102 FAX: (800) 388-0330
EMAIL: vsalazar@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER
REQUEST FILING SERVICE
DATE: April 24, 2014
FROM: VICTORIA SALAZAR
Client Matter:
TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CLIFTON BUILDING
2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301
ATTN: DOCUMENT FILING DIVISION

RE: S.W.A.N. Tactical Training LLC

Enclosed is one of the following: (1) Articles of Amendment
Return request with filing: (1) Plain Endorsed Copy
Return request via following: {X) Priority Mail/Email

Total Page(s) attached including transmittal page: ( )
**Fax/Emalil a copy of the filed documents upon acceptance of filing**

+*PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:
ATTORNEYS CORPORATION SERVICE, INC.**
5668 E. 61T STREET
COMMERCE, CA 920040

*PLEASE CONFIRM UPON RECEIVED DOCUMENTS**

NOTE(S):



COVER LETTER

TO: Registration Section
Division of Corporations

S.W.AN. TACTICAL TRAINING LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

VICTORIA SALAZAR

Name of Person

ATTORNEY'S CORPORATION SERVICE

Firm/Company

0668 E 61ST STREET

Address

COMMERCE, CA 90040

City/State and Zip Code
guy.danielsjr@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

VICTORIA SALAZAR 800, 462-5487

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

(&1 $25.00 Filing Fee 3 £30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhivision of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S.W.AN. TACTICAL TRAINING LLC

(Nawe of the 1.{nj} )

anipany

A Lamglee ,m‘ Ly
The Articles of Oeganization for this Limited Liability Company were filed on 0“1 i 25’ 2013 _ .. .and assigned

Florida document sumber _1;1300001 __2_{3_99. L

Thix amendment is submitied o amend the following:

cater the new name of the limited fHiability company here:

A. IT amending name,

The new nsune must be distingoishable and end with ihe words ~Limited Liability Company.” the designation "LLEC ar the abbreviation “LLC "

Enter new principal offices address, if applicable: .
{Principad office addross MUST BE A STREFT 4aNDDRFSS) e

Enter new maiting address, it applicable: -
[(Mailing adidress MAY BE A POST OFFICE BGX) e

B. If amending the registered agent andfor repisiered office address on our records, enler the name of the new

registered sigent and/or the new registered office address here:

Name_ ol New Registered Agent: t o -
TLr
: : - > s
N, Repstered Office, Address. O D SN - < G-y
Eower Florid street acdrosy —ec
>~ g o "'r).':*_ml;
o ;‘g iz
o ee e i+ ~Florkda - Sas e
i Aipt '.~Jr.0';1‘,j o= g frmamg
,.:1-’_.* @ b
= W
m < ) {HTy,
AL S

P hevehy uecept the appointment as registerce agent amd agree ferael in this copacity 1 firther agree to r.-u@i_?;g with ifu §
prreavistony of all stattedes relaiive fu the proper ond complete pecfuraance of ony difies, aod Tam funitior _ﬁ_t_i!iwn!r" f;z}
aceept the obligatons of my pusition as registered agent as provided for in Chapter 605, 1.5, Or, if this dgemment i

heing fited o merelv reflect w change in the regisiered office addeess, T herehy conticn that the lindted fiahiliny

connpony has been notified nvwriting of this ehange.

il‘i'lwugiug Registered Agent, Sitnsture of Now Reglatered Apent
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name, and adidress of ench Mumaper or

nier the title

Il amending the Managers we Authorized Member on out records, ¢

Authorized Meinber being adited or remaved from our vecords:

MGR=Manager
AMBR = Authorized Member
Type of Action

Address

501 E. Bay Street O Add
Jacksonville, FL 32202 _, .

Name

Title

AMBR Jaime Eason

11536 Colling Creek Dr. |

AMBR Cha_rles Bennett_
‘:J_gpksonville, ~FL 32258 ...

0 Add

___ DO Remone
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(optional)

IZ. Effective date, if other than the date of liling:

{The erfective dine must be specifie, canmol be prior o dite of reccipt or e date ane cnnot by o thae 20 days afler
the cate this deciment is tiled by the Florkda Departiment of Stae)

Dated Ap r" 23 201 4__

oA

A, o 0 U A, VU ——
Signam of 4 menber ar antioriecd refgdsentittive of i membe

Guy Danieis

Typed or pruded name el gpee
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